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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB

'BIRTH NO.

6 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH }
REG. DIST. NO. A‘& PRIMARY REG. DIST. NO. @L. RmutrunNo....ﬁf.Q..-_._ —_—

1480

State File No.

1. PLACE OF DEATH 2. USUAL. RESIDENGCE (Whers 4 d Uved. 17 L : rexidonos before
a. COUNTY 8. STATE b. COU dunkaaton),
Jaspar Missouri N"."Jtatsuzver | Roiea
b. CITY totde limits, writa RURAL and . LENGTH OF [ CITY (If outside
I om eorwnh ta, writa ':in o g‘l‘AY e s plasa? ou carparste limits, write RURAL and cive township) 0 575 ‘f (,
oM Ionlin 12 dave TN Rursl, Twin Groves Twshp. /
d. FULL NAME OF (I sot Ln b Iort ad location) d. STREET 4
HOSPITAL OR {If et or cive atreat or ADDRESS N (il rumal, give loeation}
INSTITUTION. Tnanital 15 Miles South of Carl Jct., Mo.
‘————_'—___'“_'—_..._.______-‘_-——
3. :I;IAME O'E a. (First) b. (Middle) c. (Last) A DSFTE (Month) (Day) (Yean
{T¥ps or Prins) Brenk Yiesley Irelan DEATH 1- 17~ 1951
S. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ txxtn 1 TEAR | ¥ oEn 3 K38,
WIDOWED, DIVORCED (Bpacity) Last hﬁ:m ugn-l qzn Hours | Min
1a White Morried 0=23.1906 I

X

108. USUAL OCCUPATION (Qvi kind of work
dooa during most of working kile, even if rotired)

s -4 'r-edj

Lesa

10b. KIND OF BUSINESS OR IN-
DUSTRY

NS nine

11. BIRTHPLACE (Btate or farelgn country)

Webb City, Missouri, Rural (&

L

12, CITIZEN OF WHAT
RY?

13a. FATHER' S NAME

mmknouwm

13b. MOTHER'S MAIDEN
Dolly Yeage

{¥us. B0, or unknown)

o

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(If yem. wive war or dates of sarvice)

16. SOCIAL SECURITY

5210173,

18. CAUSE OF DEATH
. Enter only oneceuse per
Iine for (a), (b}, and (c)

*Thiz does not mean
tke mode of dying, such
aa heart failure, asthenta,
de. It means (he diy-
care, Injury, or complice-

1. DISEASE OR CONDITION . '
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

NAME 14. NAME OF HUSBAND 'OR WiFE
r ) Bdnp G. Irelan
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e elan, Son, 917 N Main, Viebb Cit;
MEDICAL CERTIFICATION INTERVAL. BETWEEN
ONSET AND DEATH
C G
(oron 6 Povrys

riee o the above caues (a) elating

" the underlying couse last,

DUE TO (¢)

/83 x

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition eauring death,
19a. DATE OF op_F%AN- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7/s0 Jmopezau; A or (ocen , ves (] wo BT
21a; ACCIDENT {Bpaclly} 21b. PLACEOF INJURY (e dnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - K homs, (arm, Instary, street, cfow bldg.. ee.) .
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 25f. HOW DID INJURY OCCURT
! WHILE AT NOT WHILE
INJURY = | “wopk Lt ATWORK

alive on

22, I hereby cer!u‘y lhat I attended the deccased from ((— S_

19-‘” to L~ /17

, 10577 | that I last saw the 'déee'ased

, 19/, and that death oceurred at

m., from the causes and on the date slated above.

L. SIGNATURE'

23c. DATE SIGNED
/FA =/

i >74 Ag (Dmort!tla) E;ADDR 6 ; , W %

{Livensed Embalmer's Statement on Reverse Side)

24a. BURIAL . CREMAC/! 24b. DATE 24c. NAME OF csmsa_’gax’on CREMATORY . [.249. LOCATION (City, (smn)
TION, REMOVAL 1-21-1951 : .
Rurigl U 21-19 Carl Junetion Cemetery [ ~TEr]l Junction, Mo,
DATE REC'D BY LOCAL 'S §16 ]38 |z FuneraL pinegion’s siEmatine ADDRESS
/ ~23-57- ' e S Carl Jct., Hos




CCEVED J-5=5/
Jasper County Health Office

County File Mumber..51=1=H6___._. ._
Oate Filodonoe A0 =51 .

W

N
. ) AW
. \'
r
STATEMENT BY LICENSED EMBALMER l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e _—
working u“r.:';cr my personal supervision. | Student EMDAIMEr Noueussrnenssenssensssonsns,
Signe o il i .' =,
Slgned.... ......s';:;;;;;..er;;;i’.";;.... ....... Licensed” Embalmer No %f’—é 3

P. O. M&mM%fuﬁd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. T




